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Repont ustbel or printed in ink qémﬁ i
mepigeag‘urer {or es!gngggd reco':)ﬂ keeper) an% e. 3. This Staternvent covers From: 452 -aﬂ ca)a; f - - OS" i
ear i

1. Committee |.D. Number 4, Candidate Last Nams First Name ML
DOI 2 b3R5 o /74 WM’K J|

2. Committee Name 4a. Office Sought Including District # or Community Served {If applicable)
Cevmmi Hee Yo LAY St Clair Shores -ty Covnc;/
WWD}C;(#’ 4h. County of Residence mdcom b

5. Sﬁ;\}ﬂsae ;__yf:;i.lng Address 8. Treasurer's Name & Residential Address FE—M e I Q. b MQ ﬁf‘ 7,}_
SO.s. ,ML,_$503¢ <awe ats T, {

Area Code and Phone SR6-2717- OR0S

Area Code & Phone ¢ )

If the address in this box |s different from the commitlee :
m.':lillr;}gr]l address cn the Statement of Qrgamzation, mail may :
be sefit {o this address by the: filing official. i
Hi

7. Treasurer's Business Address B. Designated Record keepers Name and Mailing Address (If the committee has a

Designated Record keeper)

Sawe as S. A///l

Area Code and Phone ( 1 Arga Code and Phone _{ 1

ge. [ Annual Statement ( Coverage Year}
4. TYPE OF STATEMENT

9a. [ Pre-Election OR 9b-KP05t-Eiedi0ﬂ 9d. [] Amendment to Campaign Statement {Complete ltem 9a, 9b, -
or 9e to indicate which Statement is being amended)

Pre-Election or Post-Election Statemnent relates to:

\ ge. [] Dissolution of Candidate Committee

[T primary KGeneral N
[ convention 1 schoot Effective Date of Dissolution

1 special [ caucus

Month Day Year

Date of Election, Convention or Caucus By checking this item, We certify that the commiftee has no assets or ff.

outstanding debls, induding late filing fees. Further, 'We request that [f

/ / O 8 OS’ the dissolution cannot be granted, that this be considered a request forfl

Manth Day the Reporting Waiver. J

Note: The disposifion of residual funds must be reported on Schedule 5 ;
18 and the Summary Page.

A r:.ummnttee that does not have a Repol Waiver must file all required Campaign Statements. The Campaign Stalements must mdude all applicable g

conbibutions. m-luﬁd cogln butions, Joans, expregr?dltures ang o'gtstandmg debts count g|an§t the $1 000 Reporhntg faiver lgrpelsfz hotd. g
i any o the nformafion tted oS 2 b Sy id r& has Changed sCia o STemnont & toaueat 1O & Anpardng Walvar o nt roonzaton. an - |
amendment to mza ion should a 15 mpaign Statemen a uest for a n t is not recel i
before the filing deadlina of a mmd campaign stateme, - y p 'gn smemecann'g't:l he waived. partna voconer §

10Q. verification: Ne certify that all reasonable dihgenca was used in the preparation of this statement and attached schedules (if any) and (0 the best of
Currem Treasurer or ’
Deslgnated Record kezper ‘\Q. Q

myvaur knowledge and belief the contents are lrue, accurate and compi
g Wlfz gz Date /(g 8
i ame

lgl'la re Mo Dlay Year
Candidate Y‘ % % Dale / 2 J O’) i
ype or nn me Signatu Day — year i

Auho Wgranﬁ under B A, 388 of 1975
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3’;&“}' 1. Committee |.D. Number DO ]8(9{0 3% - S—-O I
@ 2. Committee Name: C___{?? Wark Ma}%"'#"

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE

CANDIDATE COMMITTEE
RECEIPTS Column | - Column It !
This Period Cumulative this election cycl
3. Contributions |
a. ltermized (Schedule 1A - Column 6) @ays [/ <O .00 ]
b. Unitemized (less than $20.01 each - no Schedule) {ap) % NOT APPLICABLE
©. Subtotal of "Contributions" (3c) 3 { / D O O (18)§ 3 9 go_ ole ;
4. Other Receipts {Schedule 1A -1, Column 6) @) s (1938 ——
1
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS s s _(1SO L0 @035 3950D. 00 i
(Add Line 3¢ + Line 4) |
IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In-Kind Contributions (Schedule 1-IK, Column 7) ) s @195 — 8
7. InKind Expenditures {Schedule 1B-IK, Column &) 7y % (22} % I
EXPENDITURES
8. Expenditures
a, ltemized (Schedule 1B, Column 6) (8a) S / 4} 77, K/

b. liemized Get-Out-the-Vote (Schedule 1B-G}) (8b) $ _

c. Unitemized {less than $50.01 each - no Schedule) {8c) T— B
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) (9.) /%) 7 7,‘4‘_} : (23.) 3% 36 1 I . 7\5

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Column 6} (102} %

b. Unitemized (less than $50.01 each - no Schedule) —_—
(10b} %

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) — o

— (1t) % (24)% i

DEETS ARD OBLIGATIONS Bi

12. Debts and Obligations

a. Owed by the Committee (Schedule 1E) {(12a.} & 8
b. Owed to the Committee (Schedule 1E) — :

{126 §
EJALA' [ANCE STATEWMENT
13. Ending Balance of last report fited (13.) § M,_QLQ___

14. gﬁnﬁ;oo:isgdpéﬁ::: l’;ﬁﬁﬁ%’;ﬁogef’" fled) an+s_| | SO OO
{Line 5, Totai Con.tributions& Other Receipts} 15)=5_J % l (O ] DQ?
:g izgzgzi;:nﬂn::n:\g ?ggomng period {(16)- § / ‘Z' 7 -7. g I —
17. ENDING BALANCE a7y s 2P, IS .

(Subtract line 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS R
TEMIZED CONTRIBUTIONS 1. Committe 1. Number (¢ /S ERE~SO |
CANDIDATE COMMITTEE 2, Committee Name C L: 5. W %) 5 Pl Z :
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for [
middle inltial. Check box to indicale if contribution is from a Political Committee or an Independent Election Cycle for Each | |
Committee. (PAC) Report all contributions from committees regardless of amaount. Contributer (Through i

date of receipt)

3. Contribution # 1 PAC Receipt? R_YES 4, Dale of Receipt_ /O~ 38 ~O%~

Name: o s e ﬁrfes S OONSS fyee C’?_Overnmenf_'
Address: Sgoa Vl hC@n?’Tf I !ma 00 OO0, 00

5. K over 3100.00 cu latlve. ﬁaase provide:

Occupation £ NG/ Emmoy&'ﬁﬁm&eﬁz&em

Business Address
Type of Contribution: B Direct £] Loan from a person "] Fund Raiser
3. Contribution #2 PAG Receipt? ] YES 4. Date of Receipt_//- 3, - OS5~ :

Name: S“{‘Q\}eﬁ p SC.
e BASAS £ e iR, SOS, MI YBRIZO

5. If over $100.00 cumufative, please provida: }g_o OO / 3— 0 . O O
Cccupation Employer Bi
Business Address
Type of Contribution: D Direct [:l Lean from a persen D Fund Raiser l
:. Contribution # 3 PAC Receipt? [_| YES 4. Date of Receipt |

dme: M

Address:

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address i
Type of Contribution: D Direct, [:] Loan from a person D Fund Raiser '
3. Cantribution # 4 PAC Reoeipt?_UT(ES 4. Date of Receipt

Name:

Address:

&, ¥f over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: [ Direct [] Loan rom a person [] Fund Raiser

Page Subtotal . !

Grand Total of Al Schedules 14 | | ] SO0.00
(Complete on last page of Schedule) j
JISO. 00

Exrder this total on
line 3 of Summary

Page t of / Fage.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number OO 13 (y@ 2 8 -SO

2. Committee Name 67- Pl 1‘%’“ /éam 9/- /C/_ ﬁl’

3. Name and address of person or vendor to whom paid

4. Purpose (Describe speciﬁc purpose and yau
tnay assign an Expenditure Code)

§. Date

B. Amount

Expenditure #1

neme Ot G ARWS )

Address IS‘OS@ Ele vea Milke A .

WHRLLEN, M Y5089

D Fund Raiser

Purpase: Z“ b QM‘ Sgﬁ tiﬂQJ

(] check box if this expenditure is payment of
debt or obligation reported on previous
statement

iggo‘@_ooé

e FIBST STATE RAVE.
Address &qug’ H?\ﬁvﬁéﬂe
SCS Mo ) 80

[ Fund Raiser

purpose, SR SLELE

73 check box i this expenditure is payment of
debt ar obligation reperted on previous
slatement

Expenditure #3

Name E}f‘fle pﬂ/ﬂﬁ
Address ’QQ?O ! /%V)Oel’*
SCS, Mz /808

[T Fund Raiser

Purpose: pf‘ f\* Ha“(:"" ODTS

] check box if this expenditure is payment of
debt or obligation reported an previous
Statement

Expenditure #4

Name F-lr QST S"“’AT& 874”&

Address ) & SBT #ﬂﬁ?oé.@
LS, mz ¢§oco

D Fund Raiser

cuposes LAME. L

El Check box If this expendilure is payment of
debt or obligation reparted on previous
staternent

$300

Expenditure #5

Name —77)& LL)U’\Q. @-Wdef‘)
Address &}q o3 HQ.(\PE,YA
(S, mz— 8080

[_] Fund Raiser

Purpose: &VQ ’é’eﬂ@é S

El Check box if this expenditure is payment of
debl or obligation reported on previous
statement

y%g_ «ﬂa‘m

Subtotal this page
Grand Total of all Schedules 18
{Complete on last page of Schedule)

12/08/05 THU 15:29

73797}

Enter this lotal
on line Ba of
Summary Page

[TX/RX NO 92361
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number OO/ 3(06 38‘"5—0

2. Commitiee Name: Q?E //thfé'wafg #—

3. Namme and address of perser or vendor to whom paid

4. Furpose (Desaibe spedific purpose and you
may assign an Expenditure Code)

3. Date

Expendilure #1
Name K)PDBQIP

Address Q\qu ) /Y}OW‘W
SCS, M ¢ §o80

|:| Fund Raiser

owvese: CORFEE & 3527455

[ check box if this expenditure is payment of
debt or obligalion reported on previous
slatement

Expenditure #2

name U, F. ). Rruce. PsT—
Address &890(/ \)Q%SD/)
DCS, Mr Y508/

[[] Fund Raiser

Purpose: Hﬂ L'—

[ Check box if this expenditure is payment of
debt or obligation reported on previous
sﬁmem

Expendilre #3

Name §=)RST STATE LA0E_
adaress 3 1) IS MARRER.

Pumpose: 4@70% f ££

name OFFICE DNEFOT

“UEP, MT vsod)

{1 Funa Raisar

1007 LO/NE PEL,

S{ ! ,44*-— & )] El Check box if this expenditure is payment of
[ Fund Rai S, Az ¥ &80 debt or obligation reported on previous
j L1 Fund Raiser staternent
Expenditure #4

rarpose: SIAPEL 0RO
Y& RS

I:I Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

MName qum Ee 'A mt_.
nooress Qoo 1D 0E ML

DFunéi@ MI 980(;-/

pupose: COPS F AL

L_J Check box if this expendilure is payment of
debt or ohligation reported on previous
statement

n
%
(23

Page é_ of é_

Subiolal this page
Grand Total of all Schedules 1B
{Complete ontast page of Schedule)

12/08/05 THU 15:29

" Enter this total [
on line 8a of -4
Summary Page B

[TX/RX NO 9236]
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MICH-IGAN DEPARTMENT OF STATE : !
BUREAL OF ELECTIONS 1
ITEMIZED EXPENDITURES +. Commites . 0. numoer 0O/ oo 3-S50
CANDIDA D OMMITTEE 2 Commitoa Nomo SLTZS [/ Darise ST FFGH
3. Name and address of person or vendor to whom paid 4. Purmpose (Desciibe specific purpose and you 5. Date 6. Amount

may assigh an Expenditure Code)

Expenditure #1

name - IEPDS OF £E0 TR
Address ao ))3 /O VA&-@JJ
SO, mE 48D

[T] Fund Raiser

Purpose: ﬁt Wielu
CoNrRIBUF10 4

[C] Check box if this expenditure is payrnent of
debt or obligation reported on previous
statement

i
77
/o5

¥)00.04

Expenditure 2

vame TE PETER (WRLBY

Address 33079 ENGLENARLLY
J|CS MIT 43080

[___] Fund Raiser

Purpose: & ;2 mg G{)&/@i; y

D Check box if this expanditure is payment of
debt or obligation reported an previous

iﬁ)oo.og

address QO /A ALE&EL
=S, ML Y8080

D Fund Raiser

[ check bax if this expenditure is payment of
debt ar obligation reporied on previous
statement

e statlement_ -
Name 07-6 K)}D G . Wﬂédg Pumm:le(sf?-yf/l) {)
/ o TR B U700 /7 3 J00. 7

Expenditure #4

Name y': ST 37?9@ ﬁﬁDL
paaross YIS HARPEL
3ICS, M /8O0

purpose: LIAMIC. FEL

[ 1 Check box if this expenditure is payment of
debt or cbligation reporied on previous

6,

[] Fund Raiser

E Fund Raiser statement
Expenditure #5

Narne Pumpose:
Addrass

D Check box if this expendilure is payment of
debt or obligation reported on previous

statement

PageB of 3

Subtotal this page
Grand Total of ait Schedules 18
(Complete on last page of Schedule)

12/08/705 THU 15:29 {TX/RX NO

/Y 778K

Enter this tota! |
an line Ba of i
Summary Page | |

92361



